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change of colour of the dejections from yellow to green after been exposed to 
the air. As to the choice of food, the selection of a nurse, he remarks that 
the microscope fails to distinguish milk that may be rendered poisonous by 
mental emotions. As a practical rule, he thinks it important to select milk 
the fat globules of which are as uniform as possible in size, avoiding milk con¬ 
taining very large globules intermixed with others of various sizes. After 
much experience he concludes that pure cow’s milk, sweetened with milk-sugar, 
used directly after milking, is the best substitute for human milk. He insists 
that the cows should be fed on hay only. The milk should not be watered or 
boiled. To preserve it from decomposition, it is necessary to prevent its expo¬ 
sure to air, not only to avoid oxygen, but also the sporules of fungi. It should 
be tested by litmus-paper, and, if found ever so slightly acid, rejected. He calls 
attention to a brochure by Folger—the artificial nourishment of infants with 
milk free from fungi (Munster, 1867) who describes an apparatus which secures 
the milk from access of air, not only during its flow from the cow’s udder, but 
also during the sucking of it from the bottle by the child. As to medicinal 
treatment, Muller speaks well of calomel in small doses for the first day or two. 
He then describes successively—2. The saburral diarrhoea of older children. 
4. The catarrhal acute diarrhoea, including the summer epidemic, the diarrhoea 
of dentition, and the sporadic infantile cholera. On the subject of the last 
Muller discusses the various opinions held concerning its pathology. The 
gelatinous softening of the mucous membrane of the intestinal canal occasion¬ 
ally found he does not regard as essential; he admits that it may be the result 
of post-mortem digestion, and says that, from a clinical point of view, a patho¬ 
logical softening of the stomach can only be inferred when, after an extremely 
short illness, and after the most decided and violent stomach symptoms, death 
has followed. But such cases are extremely rare, and in most cases where 
softening has been found after death no symptoms had led us to suspect such 
a condition during life. In treatment, Muller has found nitrate of silver, one- 
eighth grain to one twenty-fourth grain, with sugar and gum, given four times 
daily, the most effectual remedy. As soon as symptoms of collapse begin, 
marked by paleness and a falling temperature, Muller has seen, in many cases, 
veratrum followed by recovery. 

The Chronic Diarrhoeas .—The common seat affected is the large intestine. 
They must be regarded as chronic catarrh, especially of the mucous membrane 
of the large intestine. Muller carefully discusses the treatment. In the form 
known as lienteria, in which there is such a condition of the intestinal canal 
that the food, quickly after ingestion, is expelled only superficially digested, 
Muller says nnx vomica may be regarded as a specific, whilst opium is quite 
useless. In the common form be recognizes the value of nitrate of silver. He 
submits three conditions as indicating the use of this remedy: 1. Croupous de¬ 
posits in the mouth and fauces, such as frequently complicate chronic intestinal 
catarrh. 2. A peculiar redness and smoothness of the tongue. 3. Irrepressi¬ 
ble thirst. 

60. Seatangle Tent. — Dr. J. Braxton Hicks considers that of all the ma¬ 
terials used for dilating the cervix uteri, there are none so cleanly, efficient, and 
convenient as those made from the Laminaria digitata. 

“ This material,” he says, “ can be made into tents of various forms and sizes, 
but as the dried stem of the alga usually employed does not exceed half an inch 
in diameter, 1 tents required of a larger size must be made by fastening together 
a sufficient number. They may be grouped in three, five, seven, etc. But per¬ 
haps it will be found most convenient for the very large size to combine groups 
of three in one large bundle; they may be tied together by twine at the base, 
but at their apex it will be best to employ a small elastic band. These can be 
obtained ready made up. 

Some are made in two halves pegged together. Some are made tubular to 
permit the introduction of a stillet, which, passing two inches beyond the end 

1 As other larger varieties of the algse will hereafter probably be found equally 
useful with the Laminaria digitata, it is desirable that investigations be made in 
this direction. 
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of a catheter, forms an easy contrivance for reaching the os without the specu¬ 
lum, and also to permit the secretions to flow through it. The smallest sort, 
from ,'2 to i inch in diameter, are used for dilating the rigid or contracted os 
and cervix, either alone, or preparatory to the use of the hysterotome. The 
tubular form cannot be made below a certain size, as it is found impossible to 
drill a hole through them if too attenuated. 

I have found that they distend to about three times their original diameter, 
and that in an ordinary state of the secretions they reach their full distension in 
about fifteen hours; of course some variation will be found in this respect, 
especially between the different sizes, for the larger they are, the longer the 
time occupied for them to become wet in their interior, and therefore, generally 
speaking, the large bundles produce their effect quicker than if made of one 
piece of an equal diameter to the combined. These two points are important 
to bear in mind, because where we have to dilate the cervix to a considerable 
size, and we require to follow in succession, it is best to introduce the next 
sized tent as soon as the previous one has attained its full dilatation. To leave 
it in beyond that time not only delays the operation uselessly, but adds much to 
the chances of uterine irritation. We must therefore have at hand a series of 
three for general purposes. For instance, when we wish to dilate the cervix in 
order to pass the finger in easily into the cavity, supposing we begin with one 
of l inch diameter; the next size should be nearly f inch, and the last (if an¬ 
other be required) should be nearly 1 inch in diameter. As this would expand 
to nearly three inches at its fullest, it would not be requisite to allow it to re¬ 
main in—unless in a case of pregnancy or imperfect miscarriage, where we want 
the fullest expansion—so long as to its complete expansion, say for ten hours. 
Where slight dilatation only is required then one is sufficient, and it should be 
removed in twenty or twenty-four hours at the longest. For dilating further, 
we may group the smaller bundles in any numbers we like, but it will seldom be 
required to go beyond an inch diameter for the last one. If we wish the tents 
to be more rapid, then it is best to soak them in cold water a short time before 
introduction.” 

The better plan for introducing these tents in cases where the extremely small 
tents are not required is, Dr. Hicks says, “to employ an elastic catheter with a 
stillet. A portion of the end of the cat.hether not quite so long as the tent 
should be cut off. This will leave the stillet protruding. On this the tubular 
tent should be passed, care being taken to see the stillet does not extend beyond 
the end of the tent. The string which is attached to the lower end of the tent 
being carried down by the side of the catheter, is held by the same hand. The 
arrangement is then introduced as an ordinary uterine sound; and when the 
tent is properly within the cervix, the stillet is withdrawn, thereby leaving the 
tent in the cervix. The finger which is in the vagina should be placed on the 
lower end of the tent to prevent it sliding out, and the sponge introduced as 
usual. A ^ery convenient little instrument based on this principle has been 
made by Messrs. Weiss.” 

“ It is very important,” he adds, “in order to effective dilatation that the 
tent should pass the inner os, in all cases where the cavity of the uterus is to be 
explored. Tents of all kinds may fail in this particular, for two reasons: one 
because they may not have been introduced so far; and another, because they 
slip out. This is particularly the case with the seatangle tents, but as tbev can 
be made smaller than any other kinds there is no reason why, if one will not 
pass, a smaller should not be tried. But it must be also remembered that the 
cause of inability to pass a tent may be from a flexion of the organ. This point 
of course should be first made out before we commence to pass the tent. 

“ One means of preventing these tents from slipping out, at least after they 
begin to swell, is a plan adopted by some makers of tying the string round the 
lower end, so that it cannot expand so much as the upper; and this reminds me 
of a fault in many, namely, the shortness of the string attached to the lower 
end, and the imperfect security of the knot: so that it is difficult on the former 
account to withdraw it, and on the latter the cause of much trouble and some¬ 
times pain when we wish to remove it. 

“ Before the introduction of these, as of course with all tents, it is important 
that the bowels be well open the day previous, and the bladder evacuated im- 
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mediately before. Otherwise the disturbance caused by the action of the 
bowels is sufficient to cause expansion of the tent; with regard to the urine, its 
passage will of necessity be requisite twice at least during’ the twenty-four 
hours the tent is dilating ; but as it is advisable that the patient should not rise 
up, she should be directed to pass urine without rising : or still better, if the 
catheter can be employed, that it should be used. 

“ Upon your visit at the end of twenty or twenty-four hours the sponge plug 
is to be removed first, and then the tent, and the vagina syringed with warm 
water, to which a little of (Jondy’s solution should be added. By this means 
any absorption of the unpleasant discharge {which is almost always present) 
through any abrasion is prevented. This is especially useful where a series of 
tents have to be introduced. It is not a bad plan to soak the sponge-plugs in 
a lotion of permanganate of potass before introduction. Some sponge-tents are 
made inclosing antiseptics, so that when they expand by the melting of the wax 
this material is set free. The same plan might be adopted in the tubular sea¬ 
weed tents, but the quantity set free would not be so much. But the tent itself, 
independent of the plug, does not produce much unpleasant odour, while the 
sponge tents do so. 

“ After the process of dilating the cervix by the tent, I consider it important, 
indeed I may say imperative, that the patient should keep quiet. In hospital 
practice I always enjoin a week’s rest, and this plan I adopt in private, unless 
a couch can be substituted after a few days, for the bed. The vagina is washed 
gently out with warm water twice a day, to prevent accumulation of the dis¬ 
charges, and irritation resulting from them. 

Too much care cannot be taken after the employment of the tent, especially 
if done rapidly and to a considerable extent. The irritation iu and around the 
uterus does not subside for some days—I should say a week or more, and if ex¬ 
citement of any sort arises, especially by exercise, this is apt to increase and 
become a matter of serious import. I have seen a case end fatally, where there 
had been dilatation a week previous; mental shock suddenly lighting up the 
inflammation and extending it to the peritoneum. I would, therefore, treat 
dilatation of the uterus as an operation of much more importance than it is by 
some practitioners ; who. having introduced the tent at their own house, have 
sent the patients home, with directions to remove it in so many hours. In one 
such case the string broke away and the patient could not remove the tent. 
Severe cellulitis and metritis followed, which laid her up for many months.” 

The special advantages of these tents are 

‘■1st. They can be made of any size, particularly much smaller than sponge 
tents. 

“2d. They have more distending power. The rigidity of the inner os uteri 
is sometimes so great that even these tents are distinctly marked by it; but the 
sponge tents not at all unfrequently are unequal to produce any marked im¬ 
pression on the constriction. 

“3d. They do not retain the secretions so as to produce so much offensive¬ 
ness, consequently there is less risk of irritation locally or generally. 

“ 4th. By their greater rigidity they can be more readily applied, especially 
in a tortuous canal. 

“ They have, however, some disadvantages :— 

“ Their rigidity makes them not so suitable in cases where the uterus is readily 
bleeding, or very tender; nor in cases where the os is somewhat dilated by a 
polypus or growth distending it. Here a sponge-tent is best unless the os and 
cervix are very rigid. 

“Their great distensive force makes them less acceptable where the uterus 
is very irritable. 

“ They should be in all cases so made that no sharp edge be noticeable. In 
the tubular tents this is a point liable to be overlooked. 

“ And for the dilatation of the os uteri in a natural state for purposes of in¬ 
duction of premature labour, these tents are not by any means so suitable as 
the sponge tents, or as the India-rubber bags. 

“With these exceptions, in cleanliness, certainty of action, ease of intro¬ 
duction, and minuteness, they are certainly not equalled by any other material 
at present iu use.”— The Practitioner, Aug. 1869. 



